) :
DOCUMENT #  PO1000061562 May 20, 2002 8:00 am
e e Secretary of State
NEAT -N- TIDY VENTURES, INC. . 05-20-2002 20056 004 ***150.00
Principal Place of Business Mailing Address
P.C.BOX 32 P. O. BOX 3123
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address
fo. Box Qeqd2. f.o. RBoy goddz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
LAKELSND, - LavEwsnbd, o 59« 3727735 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Centiticate of Stalus Desired y \
23804 u. 5. Az904 J. 5, O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O ~ry - . —— A e e iz % T e | pne TN - e e RS TSN G St T Dmmal T gl e T2 S M raar et
COOK' BERNIE ’ Street Address (P.O. Box Number is Not Acceptable)
206 LAKE HARRIS DRIVE
LAKELAND FL 33803
. Ci_ty FL Zip Code
8. The above named entity submits this statement for the purpose of changin;;; its registered office or registered agent, or both, in the State of Florida.
:; i
SIGNATURE ___
Signaturs, typed or printed name of registered agent and title if applicable . {NOTE: Registered Agsnt signature raquired when reinstating) DATE
?4' -
9. This corporation is eligile to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contributicn. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change {7 Addition
NAME NOEL, WILLIAM JR. NAME
street a0okess (PO BOX 3123 STREET ADDRESS
omy-st-7ze JLAKELAND FL 33803 CITY-ST-2IP
TITLE S {1 Delete TILE [0 Change  [J Addition
N DEMETER, ELLEN D e
STREET ADDRESS |PO BOX 3123 STREET ADDRESS
omv-sT-2P | LAKELAND FL 33803 ' CITY-ST-2IP
TITLE [ belste TITLE . [T Change [ Acdition
wme | o o ) NAME
STREET ADDRESS | T Ty T T T TN smweRADDRESS | T T T T T T : T T o TIe=
CITY-S7-2IP CITY-ST-ZIP_
TITLE [ Delete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Datete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE [ Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /c/ /(;/M/ﬁ,,) L DY DEMETER. il 27/02.  F43-53-69¢4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Date 7/ Daytima Phona #
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CR2E034 (9/01)



